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Lord Nuffield unveiling a tablet commemorating the opening. 


TAVISTOCK HOUSE EAST 
OPENING BY LORD NUFFIELD 


Lord Nuffield, who shares with the Duke 
of Edinburgh the distinction of being one 
of the two “laymen” who are honorary 
members of the B.M.A., opened on 
Friday last week the new extension of 
B.M.A. House—Tavistock House East, 
which was described in an article in last 
week’s Supplement. 


Tavistock House East provides accom- 
modation for the business department of 
the British Medical Journal. The layout 
for this is designed to deal with the con- 
stantly growing volume of work. This 
will much increase efficiency and the 
speed of operations for the publishing 
business, which like Topsy in Uncle 
Tom’s Cabin has “ grow’d and grow’d.” 
The B.M.A. now publishes a greater 
number of specialist periodicals than 
any other national medical association, 


and they are widely circulated throughout the world. 
Three floors of the building have been let on a long 
lease to a business firm, and the rent from this and 
from offices vacated in the main building will provide 
a good return on the money invested in the new 
extension. 

Before Lord Nuffield declared the building open by 
unveiling the plaque commemorating this fact he was 
the B.M.A.’s guest at lunch in the Prince’s Room, named 
after our recent Royal President. The following were 
present, as well as officials of the Association, Sir Arthur 
Porritt, Sir Douglas Robb, Sir Arthur Thomson, Dr. S. 
Wand, Mr. L. Dougal Callander, Dr. A. Talbot Rogers, 
Dr. J. A. L. Vaughan Jones, Lord Cohen of Birken- 
head, Dr. H. Guy Dain, Dr. E. A. Gregg, and Mr. 
A. M. A. Moore. 

Tavistock House East is the result of careful planning 
and deliberation during the past few years by the Estates 
Committee under the chairmanship of Mr. L. Dougal 
Callander, who has combined the administrative skill 
of his native country with the tenacity of the county of 
his adoption—Yorkshire—in overcoming the various 
obstacles, financial and otherwise, that lay in his path 
to make this final addition to B.M.A. House in 
Tavistock Square. In this he has had the invaluable 
help of Mr. W. S. Giles, the Association’s Financial 
Comptroller, who has, incidentally, now been on the 
Association’s staff for 40 years. 

(Photographs on this and the next page are by A. Dawson, 
London, W.C.) 


Lord Nuffield with Sir Arthur Porritt (on his left) and Mr. L. Dougal Callander. 
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TAVISTOCK HOUSE EAST INTERIOR 


.J. Business Manager’s Office. 


Periodicals’ Subscriptions Department. 


ASSISTANTS AND YOUNG 
PRACTITIONERS SUBCOMMITTEE 


The future chairmanship of the Subcom- 
mittee was one of the subjects discussed by 
the Assistants and Young Practitioners 
Subcommittee of the General Medical Ser- 
vices Committee at its meeting on July 6. 
It was agreed that in future, whenever 
possible, the chairman should be appointed 
from the assistant and young practitioner 
membership of the Subcommittee. 

Dr. F. Gray, who was in the chair, and 
who had been chairman during the past 
session, made it clear that he wished the 
Subcommittee to do what it thought best. 
He was not an assistant, he was not young, 
and he was not a practitioner. 

Dr. A. B. Davies said that there was no 
doubt that Dr. Gray had probably been the 
greatest friend that assistants and young 
practitioners had ever had. From the point 
of view of prestige, however, it would be a 
great achievement if the assistants and 
young practitioners could appoint a chair- 
man from their own membership. Dr. P. B. 
BAILEY also paid tribute to Dr. Gray for his 
support for the Subcommittee and for his 
value as an adviser. But, he said, it was 
undoubtedly better that a young practitioner 
should be chairman of the Subcommittee. 
It would be useful for any young practi- 
tioner to have experience in the chair. Dr. 
A. M. FREEMAN thought that when a 
member was strange to committee work, as 
many of the young members of the Sub- 
committee were, he was inclined to sit quiet 
when a senior member was in the chair. 


It was agreed to nominate and invite Dr. 
D. R. Sim to act as chairman, the appoint- 
ment to be made at the next meeting if he 
accepted the invitation. 

Dr. Davies expressed to Dr. Gray the 
Subcommittee’s high regard and gratitude 
for his services in the chair during most of 
its existence. Dr. FREEMAN also paid a 
tribute to Dr. Gray, stating that his services 
both in the Subcommittee and speaking on 
its behalf elsewhere had been invaluable, 
and emphasized that no disrespect to Dr. 
Gray was implied by the appointment of a 
chairman from among the young members 
of the Subcommittee. 

Dr. Gray thanked Dr. Freeman, and said 
that he quite understood the position. He 
thanked members for the very great help 
they had given him, and wished the Sub- 
committee success. 


Remuneration of Assistants 


It was reported that the General Medical 
Services Committee had adopted the Sub- 
committee’s recommendation on the level of 
remuneration of assistants, and had passed 
it on as a recommendation to Council. It 
had also been agreed that the recommenda- 
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tion should be reported to the Special Conference of 
Local Medical Committees to be held in the autumn. 

Dr. F. B. G. Woop said that Sheffield had instructed 
its representative to place on the agenda of the local 
medical committee a specific request to executive 
councils to include a written reminder to practitioners 
of their obligations with the statement which would 
accompany the back payments later in the year as a 
result of the Royal Commission increase. 

It was agreed to recommend to the General Medical 
Services Committee that executive councils should be 
asked to send out such a statement. 


Membership of Subcommittee 


The Subcommittee considered a recommendation of 
the Junior Members’ Forum “ that local B.M.A. execu- 
tive committees be encouraged to stimulate local ‘ young 
practitioner’ interest in B.M.A. activities, and that this 
might be further amplified by suggesting that repre- 
sentatives be nominated by the B.M.A. executive 
committees to serve on the Assistants and Young 
Practitioners Subcommittee.” 

Dr. Davies said that he was sure that in the light 
of past experience the Subcommittee would welcome 
the use of any machine which would help to recruit 
more members and of the right type. If the proposal 
were to be implemented, he thought it would be for 
B.M.A. Divisions or Branches to put names forward for 
submission to local medical committees. 

The CHAIRMAN said that the electorate was really 
essentially independent of all those bodies. Dr. Woop 
said that he was anxious that the matter should not rest 
solely with the B.M.A., while Dr. Dorotuy F. BATE 
suggested that local medical committees were more in 
touch with assistants than the B.M.A. Divisions. Dr. 
E. S. Price said that the field of representation should 
be wider than that of the B.M.A. or local medical 
committees. 

The CHAIRMAN said that the essence of the proposal 
was that the difficulty of getting young practitioner 
members to serve should be got over in future by 
certain stimulating actions. It had been a problem 
previously, but it had never been so bad as it was this 
year. 

It was agreed that a list of B.M.A. members who 
were known to be assistants should be distributed to 
assistants, who would then be invited to return 
nominations for membership of the Subcommittee, and 
that the same practice should be adopted in the case of 
unestablished practitioners. It was also agreed that the 
election should, if possible, be held earlier in the year, 
and that the matter should be given further considera- 
tion at the next meeting. It was suggested that voting 
papers should give the age, location, and nature of 
practice and experience of candidates. 


Eligibility for Membership 


The Subcommittee considered a recommendation of 
the Junior Members’ Forum “that the difficulty in 
delineating the upper limit of eligibility of members of 
the Assistants and Young Practitioners Subcommittee 
might be solved by equating it with the income bracket 
of the grade of senior registrar.” 

The CHAIRMAN said that it was a difficult matter and 
should be looked at very carefully, and it was agreed 
that the Subcommittee should look into the proposal. 


FUTURE OF CHEST SERVICES 


The Minister of Health has called the atiention of hospital 
authorities to a report on the future of the chest services 
by the Standing Tuberculosis Advisory Committee. The 
main recommendations include the following : 


(1) The chest physician should be a member of the staff of a 
general hospital. 

(2) The management of tuberculous patients should remain a 
primary duty of the chest physician, though his specialized know- 
ledge of diseases of the chest will continue to be needed even if 
tuberculosis declines still further. 

(3) The chest physician should work closely with the medical 
officer of health on the epidemiological and preventive aspects 
of tuberculosis, and with the general practitioner, social worker, 
and health visitor in helping the patient himself and his family. 

(4) Appointments in chest diseases (including appointments of 
registrars and senior registrars) should be to the staffs of general 
hospitals, and the chest clinic should be integrated into the general 
out-patient department of the hospital. 

(S) Provision should be made for a chest unit in the planning 
of new out-patient departments. In new hospitals, beds should 
be available for diseases of the chest, some of them being set 
aside for cases of tuberculosis. Similar provision should be made 
in existing general hospitals where possible; otherwise existing 
suitable sanatoria and chest hospitals could be used as chest 
= of nearby hospitals or run in close association with 
them. 


Progress towards realizing the objectives of these recom- 
mendations, the Minister states, must of course be related 
to needs and existing facilities in different areas. 

The report, which has been endorsed by the Central 
Health Services Council, is substantially in agreement with 


‘the recommendations made by the Joint Tuberculosis 


Council in its report published last October. 


B.M.A.’s CAR BADGE SCHEME 


The chief constables of South Shields, West Sussex, Brad- 
ford, and the North Riding of Yorkshire have agreed to the 
introduction of the scheme in their districts, and application 
forms for badges from doctors practising in these areas may 
now be obtained from the Secretary of the Association, 
B.M.A. House, Tavistock Square, London, W.C.1. 


7 


HOSPITALITY 


A Belgian doctor’s son, aged 18, would like to make an 
exchange with a British doctor’s son of a similar age during 
the summer holidays this year. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 


H.M. Forces 


A Supplement to the London Gazette has announced the 
following awards: 


First to Efficiency  Decoration.—Major 
ullei 

Territorial Efficiency Decoration—Major A and 

Captain C. N. Burnham-Slipper (now T.A.R.O. ),R A.M.C. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following appointments have been announced: G., Pringle, 

: D.T.M. Director, East African Institute of Malaria 
and Diseases, East Africa High | 
Cook, M.B., B.Ch. , Medical Officer, Kenya; J. Gurney, 
M. R.CS., LR. P., ” Medical Officer, South Pacific Miealth Ser- 
vice; H. C. Hastings, M.B., FR.CS., M.R.C.P., Surgeon 
Specialist, M. P. Hyatt, M.B., 'BS., Medical Officer, 
Gambia; G Walker, M.B., FRCS. Orthopaedic Surgeon, 
eria, Region ; R. H. White, M.B., B.Ch., 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Publicity and the Medical Profession 


Sir,—I am glad that Dr. C. P. Wallace and you, Sir, have 
made it clear (July 16, p. 41) that the recent Annual Repre- 
sentative Meeting at Torquay approved the Report of 
Council on Advertising and the Medical Profession which 
contains the statement that the policy of anonymity in all 
circumstances in broadcasting is no longer tenable. Those 
of us who have been harping on this theme for a number of 
years regard this as a big step forward. 

The late Mr. Aneurin Bevan said that those who walk in 
the middle of the road are likely to get knocked down, but 
I believe that the Greeks were wiser when they said that 
virtue was usually found between two extremes. There is 
no doubt that opportunities for personal publicity can be 
abused, and the dissemination of medical information can 
sometimes be thoughtless and painful. Nevertheless, there 
are many occasions when the withholding of a doctor’s name 
is inept and ludicrous, and we cannot have health education 
without saying something about disease. 

As in another ethical problem, that of the propriety of 
particular experiments in animals and man, the issue finally 
rests with the good sense and conscience of the individual. 
In addition, I imagine you will never lack correspondents 
ready to criticize those whose behaviour appears to have 
been unwise.—-I am, etc., 

Oxford. L. J. Wirts. 


Provident Associations’ Terms 


Sir,—I apologize to Dr. Ivor M. Jones (July 16, p. 42) for 
having overlooked the importance of the word “ and” in his 
reported statement. I cannot challenge him on the fact that 
only the Hospital Service Plan was willing to give special 
terms to doctors by virtue of their membership of the 
B.M.A., but I was concerned to point out that the H.S.P. is 
not the only provident association which has endeavoured 
to help the medical profession. Dr. Jones’s statement as it 
stands would certainly lead many readers to believe that it 
is. The Western Provident Association is pleased to be 
able to give generous terms to registered medical practi- 
tioners, but considers that it would be inequitable—and, 
indeed, actuarially unsound—to attempt to give better terms 
solely to members of the B.M.A. The fact that we intro- 
duced a special scheme for the profession in 1950 is 
certainly not pointless, as I am sure many medical sub- 
scribers would testify. 

I did not attempt to use your columns to make com- 
parisons between subscriptions and benefits; such cannot 
fairly be made without regard to individual family circum- 
stances, rules, and conditions. Supplementary cash benefits 
naturally have to be paid for at rates calculated, from our 
past expeyience, to enable this important part of our service 
to be maintained without loss. These additional benefits are 
popular in a profession so vulnerable to loss of income 
through sickness. They are also available to doctors’ wives 
without additional subscription. For single doctors without 
dependants the maximum period of benefits is extended by 
50%. 

To distribute 83% in benefits is verging on the danger 
line, and I am glad to say that the W.P.A. achieved a lower 
claims ratio last year (81%). I was concerned with Dr. 
Jones’s statement (June 25, p. 391) that the H.S.P. made a 
profit last year of £95,000. The W.P.A. made a surplus of 
£4,932 on its contribution income of £181,831. Surplus is 
a better term than profit for non-profit-making associations. 
I have only seen one H.S.P. account—for 1957—when the 
H.S.P. recorded an excess of ordinary expenditure over 


income of £7,578 (contribution income £237,561). They, in 
company with ourselves and others, have since been raising 
rates in order to overcome the adverse effects of the 
inflationary period. If, in two years, they have achieved a 
claims ratio of 83% and turned a loss of £7,578 into a profit 
of £95,000, their increased subscriptions must have yielded 
a handsome return, but I have not seen their accounts for 
1959. Subscribers may feel £95,000 profit for a non-profit 
association is a bit much. 

The W.P.A. has always found it necessary to pay atten- 
tiou to the basic principles of underwriting, the most impor- 
tant of which is “ selection against the company.” In other 
words, we find it necessary to give medical scrutiny to the 
medical histories of applicants for membership and their 
dependants. This notwithstanding, our loss ratios on 
general and doctors’ risks are sufficient to indicate the 
improbability of any other association being able to offer 
higher benefits at lower rates of subscription to B.M.A. 
members than we offer (to the profession) without subsidy 
from the general body of subscribers. 

The W.P.A. is content to offer the most generous terms 
which its own past experience indicates are fair and reason- 
able for a profession whose interests, so far as private prac- 
tice is concerned, are so strongly allied to the provident 
association movement. I can only express my regret that 
the B.M.A. is not prepared to recognize all three provident 
associations operating on a national scale as worthy of 
commendation to their members who, having made their 
choice, might have the facility of collection of subscriptions 
through the good offices of the Association.—I am, etc., 

JoHN Dopp, 


Secretary, 
Bristol, 1. Western Provident Association. 


Hospital Building 

Sir,—I have read your report (June 25) of the Annual 
Representative Meeting. Dr. S. P. Hall-Smith (Brighton and 
Mid-Sussex) is reported (p. 410) as having said, among other 
things, that “such was the disgust and dismay of his local 
hospital management committee at the apparent inertia of 
the administrative overseers in the regional board that it 
set up a planning committee of its own and submitted its 
ideas to the board. There was, to date, no sign of any 
action being taken.” 

in the interests of accuracy I wish to say that our planning 
committee was set up at the suggestion of the chairman of 
the regional board, and after a number of lengthy meetings 
its proposals were submitted to our group medical committee 
(substantially an elected representative body of the doctors 
working in our group hospitals) and approved by them and 
subsequently by our hospital management committee before 
being submitted to the regional board. In January, 1959, the 
regional board published its proposals for our group and 
invited comment from persons and bodies who would be 
affected thereby. The consultants and specialists working in 
our group (numbering nearly 100) thereupon formed a com- 
mittee which produced in April, 1960, alternative proposals 
which were submitted to the regional board. It now remains 
to reconcile the differing points of view, taking also into 
account views expressed by other interested parties——I am, 
etc., 


Brighton, 7. J.C. GAUKROGER, 
Chairman, Brighton and Lewes 
Hospital Management Committce. 


Industrial Hygiene Laboratory Service 


Sir,—-I was interested in the survey of the needs of 
industrial medical officers for industrial hygiene laboratory 
services by Dr. R. S. F. Schilling, Jane Cooper, and Dr. 
P. A. B. Raffle (July 16, p. 35) not because of the main thesis, 
with which I am in a large measure of agreement, but 
because of the light it shines on industrial medicine in this 
country. For the past five years I have been a very strong 
proponent of an industrial hygiene laboratory service and 
have played some part in defining the policy of one of the 
organizations’ quoted in the survey. The need for such a 
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service is undoubted and should be available in all places 


where people are employed, but the difficulties to be met 


are considerable. Not the least of these is that there are 


barely ten people in this country who can call themselves 
professional industrial hygienists—i.e., scientists who have 
made themselves familiar with all the basic aspects of 
industrial hygiene. There are dust experts, analytical 
chemists, health physicists, heating and ventilating engineers, 
and lighting experts, but only this handful who can embrace 
all the necessary disciplines and give competent advice in 
each. One of the reasons for this is that there has been no 
demand for them and those most responsible for this lack 
of demand are those who should know best—the full-time 
medical officers who are now asking for an industrial hygiene 
service. 


Industrial hygiene is part of industrial medicine, and a medical 
officer who does not practise or cause it to be practised within 
his organization is not being an industrial physician in the 
specialist sense of the title. The initial capital outlay on instru- 
ments is small. £500 will buy all the basic equipment, and if a 
works can afford a medical officer it probably has a laboratory 
where chemical work can be performed. Substantially more than 
this sum is spent on x-ray equipment, physiotherapy, and other 
forms of treatment which, one is always led to suppose, is the 
prerogative of the general practitioner within the National Health 
Service. A laboratory, except for chemical work, is not a 
necessity, as most of the work, apart from maintenance and cali- 
bration, is done in the field. Haematology and dust counting can 
be performed in the doctor's office. There is no reason why the 
doctor, in the first instance, should not do this work himself. 
It is only by doing it that he will understand it and be able to 
instruct others. If he says he has no time it means he is doing 
things which are not an integral need of industrial medicine. 


What is industrial medicine except the causation of a harmoni- - 


ous relationship between the workman and his working environ- 
ment ? The clinical and environmental aspects of industrial 
medicine are inseparable and each merits scientific investigation 
to the same standard; the days are gone when a doctor could 
enter a workshop and, using his high priesthood, cause a process 
to be stopped by a single sniff. 

The lead in this matter must come from industrial medical 
officers, and personal example is the best way of leading. Depe id- 
ing on the size of the organization and the number of problems 
to be dealt with, the industrial hygiene part of a medical service 
will develop accordingly, and, as there are no trained hygienists, 
training must be given within the existing framework. A labora- 
tory technician or technologist should be as important to an 
industrial physician as is a nurse, and direction and training of 
such a person should come from the physician. It is only he 
who can define a hazard or source of ill-health, and the more 
precisely he defines it the easier it is to apply the remedy. No 
one appreciates more than I the limitations of a doctor in dealing 
with problems concerning physics, chemistry, and engineering, 
but we have a basic scientific training and with a little application 
it is not difficult to acquire sufficient knowledge to be effective. 
Our own deficiencies can be supplemented by any special know- 
ledge the technologist may have. 

It is clearly apparent that what is needed before all else 
is proper and realistic training of doctors, at both under- 
graduate and postgraduate levels, in the clinical and environ- 
mental aspects of industrial medicine which have practical 
value on the shop floor and which are not to be found in 
the history books and examination content of the various 
diplomas in industrial health. What I have said is no way 
opposed to the establishment of an industrial hygiene 
laboratory service. It would both advance and enhance it. 
—I am, etc., 


G. G. MATHEW. 


Llanwern, Newport, Mon. 
REFERENCE 
1 British Occupational Hygiene Society, Ann. occup. Hyg., 1959, 2, 85. 


Fluoridation of Water 


Sir,—The immoderate way in which Dr. C. G. Dobbs 
chooses to conduct his opposition to fluoridation should by 
now be obvious to anyone who has followed this corre- 
spondence (May 7, p. 267; June 11, p. 368; and July 9, 
p. 32). He accuses the B.M.A.’s Public Health Committee 
of slapping members of the public in the face. Dr. Dobbs 
says he and his fellow critics have been deliberately insulted. 


He is “naturally . . . infuriated.” Arguments with which 
he disagrees “ constitute sheer sabotage of reasonable discus- 
sion.” I “invent” his statements for him. The Fluorida- 
tion Study Group of the Society of Medical Officers of 
Health is engaged in “ smothering or evading” criticism. A 
courteously worded invitation to readers of this journal to 
communicate to the Study Group any relevant information 
is an “ aggressive demand to produce evidence.” In any case, 
no evidence can be forthcoming because it “has been 
deliberately smothered.” 

All this would be unworthy of further notice were it not 
for one thing. I am anxious, Sir, that no member of the 
profession should be misled concerning the function and 
activities of the Study Group. Dr. Dobbs’s disbelief not- 
withstanding, the Study Group is not a promotional organi- 
zation. It is primarily concerned with a careful and critical 
appraisal of this new public-health measure in all its aspects. 
Our first concern is with the scientific literature on the 
subject, already voluminous and constantly accumulating. 
We seek to arrange that all the relevant literature (medical, 
dental, engineering, and so on) is kept continuously under 
review. We are, however, prepared to do more than study 
the literature. We will examine carefully any material, how- 
ever unlikely the source. As an example of this I quoted 
the case of the, as it turned out, irresponsible housewife. 
As for the five New York doctors, I apologize for an error 
—only three of the five came from the same hospital. They 
were quoted as saying, “It is mow clear that fluoride is a 
potentially harmful substance when present in the water 
supply in any amount” (my italics). If this is indeed true 
we have a major public-health problem on our hands, as 
there are untold millions of people in many countries all 
over the world “ at risk,” because the ordinary natural water 
supply they use contains detectable amounts of fluoride. 
There is a suggestion too in the above quotation that the 
five doctors may have had some new information not yet 
generally available. We have now been waiting for six 
months to hear from them on what grounds they base their 
statement. This delay, though perhaps illuminating, is 
incidental to the main point that I wish to stress, which is 
that the Study Group did their best to find out what new 
information, if any, had come into their possession. 

May I repeat, Sir, the invitation previously extended to 
your readers to communicate with the Fluoridation Study 
Group (c/o the Medical Secretary, Society of Medical 
Officers of Health) if they have any information which they 
consider merits further investigation.—I am, etc., 

Llangefni. G. WYNNE GRIFFITH, 


Chairman, Fluoridation Study Group of 
the Society of Medical Officers of Health. 


Legal Aid Fees 


Sir,—I was recently asked by the defence to make a 
psychiatric examination of a murderer. This entailed 
visiting Brixton Gaol, studying documents, examining the 
prisoner, making a lengthy report, having a conference with 
the solicitors and a long telephone conversation with 
counsel. For all this, under legal aid, which I gather has 
been substantially increased, I was allowed five guineas, 
which included the payment for a 20-mile return journey. 

To-day, according to my newspaper, a lady who lost her 
action, who was dissatisfied with a black box she had 
purchased, is to be allowed 85% of £6,000 costs from legal- 
aid funds. An interesting study in comparative values.— 
I am, etc., 


London, W.1. W. LINDESAY NEUSTATTER. 


What the Specialist Ordered 


Sir,—I should like to draw your attention to what I would 
call a most monstrous suggestion I had made to me recently. 

The occasion was a recent meeting with a doctor from 
the Ministry of Health over my high prescribing costs. After 
going into various prescriptions issued by me as to why I 
gave this and that, etc., we came to one which was for a 
cortisone preparation for the skin suggested for one of my 
patients by a specialist. When I disclaimed that this was 
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60. JuLty 30, 1960 


ASSOCIATION NOTICES 


SUPPLEMENT To THE 
BRITISH MEDICAL JoURNAL 


““my pigeon” but ordered by a specialist, this doctor made 
the astounding suggestion that I might write to the specialist 
and ask whether, in view of my high prescribing costs, he 
would recommend something less expensive. 

I was astounded at this presumption, and countered by 
asking the gentleman whether he had ever been in the Army. 
When he said he had, I asked him whether he would 
approach the colonel and say he didn’t care about carrying 
out his order in the way he had worded it and would he 
mind altering it? I went on to say that it simply wasn’t 
done. Besides which, what was the use of sending patients 
to a specialist for advice if one was not going to accept the 
advice ? In any case, I continued, if the Government did 
not like the specialists ordering expensive treatments, let 
them —— well write to the specialists, for I was not going 
to, and that was final—I am, etc., 


London, N.W.4. R. STEWART PHILLIPS. 


POINTS FROM LETTERS 


An Interesting Diagnosis 


Dr. Eric J, TRIMMER (Pinner Hill, Middlesex) writes: I was 
somewhat amazed the other day on being called out to see a 
patient whose complaint was that her cold-water tank in the 
roof had burst. Unfortunately, not having my tools with me 
I could not help her. Roll on Mental Health Year ! 


Drugs in Plenty 


Dr. C. S. SHEAHAN (Wembley) writes: A doctor is not long in 
practice before his surgery becomes overloaded with a large 
variety of medicaments bestowed upon him by numerous manu- 
facturing chemists. A situation soon arises when one has to 
“thin out ’’ one’s stock. I have in the past used the dustbin, but 
in view of the fact that these articles are useful, many lethal, and, 
last but by no means least, expensive, I wonder whether my mode 
of exit was a wise one, I happen to be a visiting general 
practitioner to a nursing-home where there are some 100 patients. 
After my last clearance I decided to leave my overflow with the 
nursing brother in charge of the dispensary, who was very grateful 
for the “ package deal” and will no doubt dispose of quite a 
large proportion of them in a way for which they were originally 
intended. I should be interested to know how my fellow practi- 
tioners deal with this problem. 


Association Notices 


G.M.S. COMMITTEE 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


Elections will be held in September to appoint repre- 
sentatives of assistants and unestablished principals to the 
Assistants and Young Practitioners Subcommittee of the 
General Medical Services Committee for the session 1960-1. 
The newly appointed Subcommittee will come into office 
in September, 1960. 

For the purposes of election, England and Wales is divided 
into five regions: (1) South-west and Wales ; (2) South-east ; 
(3) North-west and Midlands ; (4) North-east ; and (5) Lon- 
don and Home Counties. Each region elects two direct 
representatives to the Subcommittee—one assistant and one 
unestablished principal. Similarly, the General Medical 
Services Committee (Scotland) appoints two representatives 
for that country as a whole. Two trainee general practi- 
tioners are co-opted as members of the Subcommittee. The 
G.M.S. Committee appoints six of its members to serve on 
the Subcommittee. 

The electorate of the Subcommittee, apart from the 
representatives of the G.M.S. Committee, is restricted to the 
following classes of practitioner: ' 

(i) Assist.nts in general practice. 

(ii) Unestablished principals—that is, practitioners engaged pre- 
dominantly in general practice as principals (including those in 
partnership) whose total gross professional income does not 
exceed £1,650 per annum. 


Assistants 

The electoral roll for assistants is compiled from the 
Association’s records and each eligible assistant should by 
now have received a letter from the Secretary of the Com- 
mittee advising him that unless he signifies to the contrary 
his name will be automatically included in the new roll. 
Any assistant who has not received such a letter but believes 
himself to be eligible for inclusion in the roll should com- 
municate with the Secretary, B.M.A. House, Tavistock 
Square, London, W.C.1, not later than Saturday, August 20. 


Unestablished Principals 


Applications are invited from principals whose total gross 
professional income does not exceed £1,650 and whose 
names are not already included in the electoral roll. Such 
applications should be made not later than Saturday, August 
20, on the form set out below. 


For the use of unestablished principals only. 
GENERAL MEDICAL SERVICES COMMITTEE 


“ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


UNESTABLISHED PRINCIPALS 


hereby apply for inclusion in the electoral roll of unestablished 
principals, 

I declare that I am engaged predominantly in general practice 
as a principal with a total gross professional income not exceeding 
£1,650 per annum, and I undertake to inform the Secretary of 
the Committee at B.M.A. House of any change in my status 
which affects my eligibility for membership of the electorate. 


TO BE RETURNED NOT LATER THAN FIRST POST 
ON AUGUST 20, 1960. 


Nominations 


Electoral rolls will, as indicated above, be closed on 
August 20. On August 27 a copy of the revised roll for 
the area will be sent to each eligible assistant or unestab- 
lished principal, asking for the submission of nominations 
not later than September 17. If there is a contest in any 
particular area, voting papers will then be issued. 


Diary of Central Meetings 
AUGUST 


8 Mon > ca Committee (Auckland, N.Z., 1961), 
p.m. 

9 Tues Staff Side of Committee C, 10 a.m. 

10 Wed G.M.S. Committee, 10.30 a.m. 

17 Wed Council, 10 a.m. 


Branch and Division Officers Elected 


BaTtH Division.—Chairman, Mr. A. Daunt Bateman. Vice- 
chairman, Dr. A, K. Dougall. Honorary Secretary, Dr. W. B. S. 
Crawford. Honorary Treasurer, Dr. L. A. Scott-White. 

BLACKBURN DIviIsion.—Chairman, Dr. P. Zimmerman. 
chairman, Dr. J. Mountain. 
Treasurer, Dr. T. A. I. McQuay. 

CAMBRIDGE AND Hunts BrANCH.—President, Dr, C. H. Whittle. 
President-elect, Dr. C. Thomas. Honorary Secretary and 
Treasurer, Dr, T. B. Anderson. 

N.E. SuFFoLK Driviston.—Chairman, Dr. T. S. Nicol. Vice- 
chairman, Dr. P. R. Westall. Immediate Past Chairman, Dr. 
6 D. D. Boswell. Honorary Secretary and Treasurer, Dr. M. P. 

arter. 

SouTH LANCASHIRE AND East CHESHIRE BRANCH.—President, 
Dr. Forbes S. Catto. Vice-president, Dr. H. P. Samson. Honor- 
ary Secretary and Treasurer, Dr. C. Shiers. , 

SouTHPorT Division.—Chairman, Dr. J. H. Mott. Vice- 
— Dr. H. A. Jones. Honorary Secretary, Dr. N. S. 

alls. 

SwINnDOoN Division.—Chairman, Mr. M. Hatfield Wright. Vice- 
chairman, Dr. J. J. Hayward. Honorary Secretary and Treasurer, 
Mr. R. D. Nicholson 


Vice- 
Honorary Secretary and 
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